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*What is the function of the offlce in which this record series is created?

The Division of Benefits Payments is responsible for supervising and regulatieg asgistance
programs which provide to indigents in the State food and monetary assistance and/or medical
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Medicaid Section has the responsibility to review for accuracy and approve for payment to
State physicians, hospitals, rental agencies, ambulance services, hursing homes, and home
health agencies all Medicaid claims filed for reimbursement for services rendered to

welfare recipients In the State of Georgia; and to ansver inquiries and correspondence
regarding Medicaid claims,

htd
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- hoyendor; hospitals ahd.to clatiifying cost adjustments.- (supplomentory’ orcdetfunded peymenfs)
reto. the Finantial sdbteiBhds:<on of cost adJustments (supplemental or refunded payicnis?

—_—

This file contains the followlng documents (include form numbers and tltles, ir any,
and file arrangement) : : o 3

Documents relating to mainxajntngfannual ftnanBJaP“s¢a¢émen+s oF: payméﬁTS nade’ +ofméa|caid

to the financial statement,

Included are, but not limited to: }‘tatement for Recipients  of Medical and Health Care
Payments (Internal Revenue Service Form 1099-MED, Copy C) identifying total amnnual amount
of Medicaid dollars paid for medical and health care payments to hospitals, hospital's
name, address and Medicaid identification number; correspondence between hospital and
Medicaid dffice relating to questions and adjustments to medicddd claims; supporting
documents to back-up submitted claim such as 'Statement of Inpatient Hospital Services
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13. Is this the Record Copy of the series? {Xx] [‘]‘
Selected information will be found in other Medicaid record series, . _

14. Is there a duplication of this deries in another office or agency? 5 1 [x]
15. Is the information contained in this series ever summarized or published? [ ] [X]
Attach copy of summary or publication. aon g e e
16. Does the series contain classified information requlring securlty handllng9 : ‘;51 j:;[X]
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17. Does the series 1n1t1ate, amend or terminate agency policies and procedures? eital ] o [X]
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18. Could the function be performed if the files were lost or destroyed? (x1 [ 1
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 [x]
20. Does the record series provide data as input to an EDP file? [ 1 [x]
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Division of Benefits Payments
Medicaid Section

47 Trinity Ave., Rm. 622-H
Atlanta, Ga. 30334
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identifying hospital, address, medicaid recipient's name, attending physician's
name, disability and diagnosis, hospital's itemized claim for services and
supporting material; and related material.

Tiles are arranged chronologically by year of repor*t;‘thereunder alphabetically LD N o
of hospital, - = .. . ‘

#24

Federal Register Guide to Records Retention, March 21, 1974, Vol. 39, No. 56,
Part II, Page 10796, paragraph 5.60, State Agencies Administering Public Assis-
tance Programs, "to maintain records on applicants and recipients, program
operation, fiscal and statistical information, and other records necessary for
reporting and accountability" and paragraph 5.61, State and Local Agencies
Participating in Public Aséistance Programs, "to mAintain accounting and fiscal

.

Yrecards relating To the expenditure of funds'.
Retention period: As prescribed by the Secretary. u45 CFR 205.60 and CFR 205.1u5.

Three years from date of submissicn of expenditure report or until resolution
of all audit questions.




